MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-025610

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WEL:?
Registration District No. ____* .j

..--___.Pril"nary Registration District No. £Q _______ Registrar’s No. _;Z.Z

DO NOT WRITE
ON THIS STUB AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence befors
VS 300 o a. COUNTY a. STATE * » b COUNTY . sdmission)
Rew. 4 o St. Lowks Missouri Ste Louis
ev. 4/59 % b.-cc|)1RY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e oIy Tnaide Limits
[YE)
= TOWN 15 months TOWN J(-‘!rm‘l nes Yos It No [
%M < c. FULL NAME OF {If NOT in hospitsl, give location} Inside Limity d. STREET = {If curside, give location) Reside on Farm
il (S e ey
IN s o .
2%f50% z{g _Penn Mursing Home . 0712 D Wilborn Ave. =0 e
3 3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
[Type or print) DEOAF‘I'H
4 EDWIN PATRTCK SPRIGG June 11 1962
o 5. SEX 6. COLOR OR RACE 7. Married 8 Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNDER 1 YEAR _IF UNDER 24 HR
. Widowed [J Diverced ] Meonths | Days Howrs Min.
5 f male white 3/17/1879 | 83 years
t04. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stafte or country} | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired) . .
Z feeight agent railroad Ruma, Illinois Us S. Ae
7 , 9 132, FATHER'S NAME l 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—t
e} .
. o John D. Sprigg Mary Kaveney Marie Sprigg
2 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SACIAL SESLALTY LA, 17. INFORMANTY Address
L8 (Yes, no, or unknown) | (If yes, give war or dates of servig . . .
O A00 |w Marie Sprigg - 5722 d  Wilborn
o - 18. CAUSE OF DEATH (Enter only une cause per line T, — INTERVAL BETWEEN
10 < E. PART I. DEATH WAS CAUSED BY: ONSET D DEATH
2 |e = IMMEDIATE CAUSE (a)
Q =}
11 o] O
o (g2 o)
12 o $ o Conditions, if any, DUE TO {b)
é‘ [4) » "3 which gave rise to
2 above cause (a).
13 E = stating the under-
lying cause last. DUE TO (c)
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC' DEATH but not related fo the terminal PART Il. If deceased was femole was
g disease conditipn given in PERT | {a} . there & pregnancy in last 90 days.
w
E § I O Yes rD Neo O Urnknown
g E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in PART | or PART 11l of item 18.}
pat & PERFORMED? [} 0 m]
g o YES[1 NG
=3 % | o TME OF " NSl Momth, Day, Year )
Zz |z g INJURY  a.m.
"4 8 ui.l p.m.
E m 20d, WNJURY OCCURRED 20e. PLACE OF INJURY [e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg,, ete. l
» NOT WHILE AT WORK [ , P //
U u z [ = ) rl :
S o E é 21, | amended the deceased fromm@ﬁéb M&%nwﬁ%w. on Q/ ‘5 /é L-“
@ g o Death occurred at 0 Fd 1 on the date stated above, and to the best of my knowledge, {rom the causes smed
V7] = pd el
v oW 3 w 222, SIGNATDRE Degren or Inlu) 22b ADDRESS TE SHENED
S a o o -
t % £ /, ' 974 LAy Vgt WO : 3 (
2 23s. BUE1AL, CREMATION, | 23b. DATE 23c. NAME QF CEMETEEY OR CREMATORY 23d. LOCATJON {City, town, or cou‘ﬁfv)/ l(Star#
O' 9 REMOVAL {Specify) N .
< o removal June 13,1962 tery SterLouis Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1&2::‘5 SIGNATURE
2| / b 2 e /.
— . ——
= 2 | BUCHHOLZ MORTUARY-5967 W.Florissant ave | f -~ /2 i . s A -

{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

V
Licensed Embalmer No. Qzé S ,/

/ -
P.O. Address‘—_é%’—d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




